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NOTICE OF SALE OF SEGURITIES

PURSUANT TO REGULA'N‘Q“N UD@@ Prefix Serial
SECTION 4(8), AND/ORY | |
UNIFORM LIMITED OFFERING EXEMPTIYON

/ / 3 / ?S‘z DATE RECEIVED
Name of Offering (OJ check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series B-1 Preferred Stock {and the underlying Common Stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B Rule 506 O Section 4(6) O ULCE
Type of Filing: X New Filing ] Amendment

A— -

T

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

——
—

i

Name of Issuer (7 check if this is an amendment and name has changed, and indicate change.) 0302

CloudShield Technologies, Inc 1880 : _
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
212 Gibraltar Drive, Sunnyvale, CA 94089 408-331-6640

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) same as above

Brief Description of Business: Network technology development EROCESSED

Type of Business Organization : 7
] JON 132008

X corporation [ limited partnership, already formed [ other (please speci
T business trust [ limited partnership, to be formed THOMSON
Month Year FIRANCY -
Actual or Estimated Date of Incorporation or Organization: | 0 5 J ‘ 20 00 j O Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B). ;

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number

WA
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Eacibeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Edch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer & Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Jungck, Peder

Business or Residence Address (Number and Street, City, State, Zip Code): 212 Gibraltar Drive, Sunnyvale, CA 94089

Check Box({es) that Apply: [ Promoter {1 Beneficial Owner I Executive Officer [ Director [O General and/or Managing Partner

Full Name (Last name first, if individual): Fish, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 212 Gibraltar Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director (3 General and/or Managing Partner

Full Name (Last name first, if individual): Cumpston, Rusty

Business or Residence Address (Number and Street, City, State, Zip Code): 212 Gibraltar Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer & Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Wu, Perry

Business or Residence Address (Number and Street, City, State, Zip Code): c/o ComVentures, 305 Lytton Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Foster, Steven

Business or Residence Address (Number and Street, City, State, Zip Code): c/o TPG Ventures, L.P., 301 Commerce Street, Suite 3300, Fort Worth, TX
76102

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Murphy, Bonnie

Business or Residence Address (Number and Street, City, State, Zip Code): 212 Gibraltar Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner X Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Drazin, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 212 Gibraltar Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promoter = Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): : TPG Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Steven Foster, 301 Commerce Street, Suite 3300, Fort Worth, TX
76102
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A. BASIC IDENTIFICATION DATA (continued)

Check Box(eg) that Apply: [ Promoter X Beneficial Owner [J Executive Officer [ Director [J General and/or Managing Partner
>~
Full Name (Last name first, if individual): ComVentures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Perry Wu, 305 Lytton Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: [J Promoter X Beneficial Owner [ Executive Officer (] Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Silicon Valley Innovation Capitai, LLC.

Business or Residence Address (Number and Street, City, State, Zip Code): 301 University Avenue, 4" Floor, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter (4 Beneficial OQwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Xilinx, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Hans Schwarz, 2100 Logic Drive, San Jose, CA 95124
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B. INFORMATION ABOUT OFFERING

, Yes No
A
1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c...cev..... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..., $0.735
Yes No

3. Does the offering permit joint ownership of @ SINgIe UNIt? ..o O X
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........c..oiii i [ All States -
Omy OrK Oz OrRy Oca 0ol OJen Ope Opc Ay Oea Omy O
gog  OoN OpAl OKs) Oy OrA OmE] Omop OmA O] OMN) O s O (MO
OmT OMNE O ONH O OnNM Oy OJINCD [OND O©H Ok O©R] CIPA]
Ry Oiscl Oisop ON Orx O Owvn OvA Owal Owve Owil Oyl OOPR]
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............iiiii e [ All States
OAL OMrK Ol OK|R) A Owrcey dien Omoe Omoe OfFa A Omn 3e0]
O ON Ora OKks) OKyl Owka Omel Omdl O ™Al O™y O MNp [Jms) O mMoj
OmTy OMNE] NV OINH O ONM Ny CJNC) TOINDL Of0H K OM0R] [OI[PA]
OrRy Orsc disol OdoN Omxg Owm Ot Ova Owa Owv Omig Owy) O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States" or check individual Stales) ... ... [ All States
Omry OKrk Oz OMR OrA Oco] Orcn Ope ey Ory O.Aa Omy O0o)
O O Opa OKs OKyl OrA Omel Omo) Diva O ONp O s O mo)
QmT OMNE] NV OMNH OMN ONM ONYp OINC) CIINDD d[oH CII0K] OoR) OIPA]
Omry Oirscy Orsbr OoN Oy Adwmn O OnvA) Owa Omwy] Owl Owy] CPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

1.  Enter theg,aggregate offering price of securities included in this offering and the total amount already
sold. Efiter "0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box []] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

/ Aggregate Amount Already
Type of Security Offering Price Sold
=] o] SO O OO OO OO U T U SO O SO P U U PO UUOURRTUTURRPTIOt $ $
EQUILY .1 evetcvve ettt etes e st bt s bttt R s b e st et ba SR a ettt eb ettt n Rt $ 5,757,432.87 $ 5,744,191.57"
[J Common X Preferred
Convertible Securities (including WarrantS ). $ $
PartNErShIP INEEIESES ...icvevievee ettt e et et er et e bttt e eae s st et e s srass e e er et saeen s eraabsaseen $ $
Other (Specify) __ o ——— $ $
o) = OO PO P SRRV $ 5,757,432.87 $ 5,744,191.57
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIET INVESIOIS ...vviveveeieis it eteer e et ebieteeteevetsese e st steeseaeetanseses et asbensere st atsetssrnsseseereseans 6 $ 5,744,191.57
NON-BCCTEAREA INVESIONS 11ivvieiiiiee ittt ettt eve s er it et et ereeseerereaeesbeasessaaese s aeeabin 0 $ 0
Total (for filings under RUIE 504 ONIY) c..cciiiiiriciieictecere et eretce ettt $
Answer also in Appendix, Column 4, if filing under ULOE.
3. K this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .....eoeret et eeeeiise et eea st et ce bt e eee s see s st a8t see et n st ebens e $
REGUIALION A ..o cr ettt bt e s e be s et st s e et e at e s r s et e b eas et s esebe s snerseseseserernatesbeasesrees $
Rule 504 $
TOMAL c.vv e vttt ettt et et e b et a e bbbt bt ettt s e ea et b tea b en s es st ensana s $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTRI AGENES FBES ...viiiiiiirieei ittt it e bttt e bttt et e bbb e st b e besas e eseseses et sb s b eae s st bebes s snass O $
Printing and ENQGraving COSES ... .c.iiviiviiieeeteereieteestessresseststeseessesassessesessesessessareaessbansas s esnssareasssaensaresaeas O $
LBGEI FBBS ..ottt e et e et ettt e e bttt bt e st aa et e b et et eaeete s enat bt e taean s eaetb et erean O $
ACCOUNING FEES oottt ten e e et [ $
ENGINEEING FEES .....viviriiitiirerisiertese e st etestes e st ess s et e benta s et s e ba b esseness e e eteasereatesbenes JETRRTRRRO a $
Sales Commissions (specify finders' fees separately) ... O $
Other Expenses (identify) ___ o —— | $
TOA oottt ettt et b et ettt e et Rt e p st n s e et e ettt eae et eanas s ebe et ee s et easnberee [} $

] Includes conversion of $1,000,000 of convertible promissory notes previously issued.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. v the difference between the aggregate offering price given in response to Part C—
. Questl<’1 and total expenses furmshed in response to Part C-Question 4.a. This difference is the $ 5,744,191.57

“adjusted gross proceeds to the ISSUBT." ... ....coiiiiiircie e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

SAlANes AN FEES....uuviii et ee e s r e e s

Purchase of real @State....cc.uvveie i

O o0ooa
» v v o

a
O
Purchase, rental or leasing and installation of machinery and equipment .......... a
a

Construction or leasing of plant buildings and facilities ............ccccoovviicncnee

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUBNE 10 8 MEIGET) ooiiiiiii ittt e

Repayment of indebtedness ... ..ot e

WOrKING CAPIAL . .cooeiiert ettt e ettt sa v be et b e e e 5,744,191.57

Other (specify):

©¥ (B | |&n |

Oo0OoOooogdad

000 XOO

$ 5744,191.57

Total Payments Listed {column totals added) . ......cccoevriveerrmnnrieees e, O $ 5,744,191.57

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sagnat :/ ?/ Date
CloudShield Technologies, Inc. — June[. , 2003
Name of Signer (Print or Type) Title of S|gner rint I%
Rusty Cumpston President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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